| CERRQO CORPFER PRODUCTS CO.

20. Box 56800 o
1
St. Lous. MO 8321686-8800 ..L.,;L:;_Q_l/

518/,337-8000

RECEIVEL
APR -7 199

April 6, 1993
'EPA/DLPC

Facility Reporting Unit

Illinois Environmental Protection Agency
Bureau of Land

Post Office Box 19276

Springfield, Illinois 62794-9276

Re: 1992 Hazardous Waste Report for Cerro Copper Products
Co., U.S.E.P.A. I.D. No. 1ILD080018914, I.E.P.A. No.

1631210008
Ladies or Gentlemen:

Enclosed are the corrected copy of the 1992 Hazardous Waste Report
for Cerro Copper Products Co. (U.S.E.P.A. I.D. No. ILD080018914,
I1.E.P.A. I.D. No. 1631210008) and the error message. The
corrections have been made where requested in red ink.

Should additional information be required, please contact my
office.

Very truly yours,
CERRC COPPER PRODUCTS CO.

< M/@/-f*"“

Joskph M. Grana
Manager of Environmental
Energy and Health Services Group

enc.

R R
W A member of The Marmon Group of companes
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‘x‘\ -
4 = Nongenerator (Continue to Box B) )
B - Reason for not generating (Check af that apply)

n  __ Nevergenerated »
‘m __ Outotbusiness s __ Wasts minimization activty
"2 __ Onlyexciuded or delisted waste generaied 7 . Other (Speclly in comments box)
s __ Only non-hazardous waste generated
C/“‘“‘%— Status Time Period: 1 = Expected o be the same next year and following years. 2 = Expected 10 change next year.

Se.tion 1. Enter tha SIC Code(s) for this location.
3341 53..3.&.1_ 2386
-

47 81
Section lll. On-Site Waste Management Status (enter one code for each question)
A. 55 _] RCRA regulated (permitied or interim status) storage
B.. ¢ .1 RCRA permitted or interim status treatment, disposal, or recycling
C.' s _1 RCRA exampt treatment, disposal, or recyciing

Saction [V. Waste minimization activity during this reporting year (Enter Y [Yes] or N [No] for questions A-D)

\: s _Y Didihis site begin or expand a source reduction activity this year? If no, list factors in D first column,
- 3. w _N Didihis site begin or expand a recycling activity this year? i no, list factors in D second column.
C. o  _J1 Didthis site systematically investigats opportunities for source reduction or recycling?
D.. .Did any of the factors listed below deday or fimlt this site’s abillty to initiate new or additional source reduction
or on-slte or oti-site recycling activities this year, If yes, enter Y below.
S. Reduc. Racyc,
.81 — 71 — Insuflicient capital 1o install new source reduction equipment or i m new.sourcs reduction practices
“ 2 . 7 . Ladkofechnical information on techniques appllaabb fo the "pmcom
es — 7 — Notecomomicalty feasible: cost savings In waste management orprodudion not recover the
. capial investment
s« Y 7 Y. Concern that product quality may decline as a result
s — 1 . Permiting burdens
¢ — 1 . Previously implemented -- additional reduction/recyciing does not appear to be technically feasbie - -
& - 7 — Previously implementsd - additional reduction/recyciing does not appear.to be economically feasble
s — ™ — Pravicusly implemented - additional rodud%on/mcydlm does not appear to be feasible due to permitting
requirements
0 Technical imitations of the production processes
» — Requirements to manifest wastes inhibit shipments off site for rocycllng
o — Financial Gability provisions inhblt shipments off slle for. recyciing
s . Technical imitations of production processes Inhib shipments off sm for recyciing
] r  — Technical imitations of production processes inhibit off-site recycling
o) ® — Lack of permitted off-site recycling facllities’ -
s s Unable to lcently a market for recyclable materiais
B — s — Other (Specify in Comments box)

Sec V This Agency & athortied ¥ require his onmation under Revisad Sahass, 1081, Chager 18- 172, Segiions 1004 and 1621 (NCA. Disciosur of Bl Wlennuion » tiad. Falure ® do
mmh-um;nﬁﬂnumquu—mnmmhummmw-lm This torm hiss hoen approves by T Fama Managerment

CERTIFICATION (cuntly yntr nenaly of i i | Mivs pomenally sxarmined and am Larniiar wiih 1o inlarinaiitn svbmited 1t v and oll abaihed Guciomees, s Sl baned ion oy nguty of

MWM | for cbsiring P Tuormaion, | bellove that the subiminted IWormuioh I rue, SO/ GG Somplon. | o Bve But Twre e wipliowe porall
wnmmnmunmm -
i.(_ Please print: Lm %f nre First Name obert B. Title V. P.-Manufacturing
C ) T .
2123]93

C. Signaturo
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Sec.| WASTE DESCRIPTION .
A Wasis Description: Solven <ti1l Bottoms Sludqeq 1.1 - Tmchloroethane v
B.. EPAH:utdomWshCod-F G__Q__Z__ = — ______ — s oy

o

."c S’Cm —3-5:?‘* si-f.v—-h‘”»“ ‘1. LN oW i s - nheen n‘::i'f‘:!’;a PR i
* _9, Z Origin Code 15r . System type uLz_t«’_":)_,.fg' E SouumdtgA_]_E_::. __A:f_tﬂ__“ﬁ $3

F.” Point of measurement _} ) B Vlmmm B_Qﬁ_i T e S N

H Radioactive mixed 2 L TRI constiuent L

71.5 5 . . - I
J. CASnumbers::. _ /1 -5 6 2 3._'__________; e
' 4 . - 5 . .
& T T Tt g T T T X

Sec. il wmmmmmwowsm: h

& UOM ! Density 3 7 _ bekgal (Same unk and densly must be used for all quantities on this page)

Ouamlygonontodhmé Prwbunpomngy-u’ __16500.c¢ Current reporting year 11000

D. Did this location do any ol the following 10 this waste (at this location). manage in exempt or reguiated treatment,
rocyclng.ordspoaprwn:?N_mY-Yu(cmuotoSylbmﬂ Ne No (Skip to Sec. 1Il)
OnSloSyttomt&ymmTypo‘!A‘_____w Quuﬂquodon—dhthhyouw ________ -
O~ Ste System 2: symmTypo‘ﬁ__ﬂ___“ Quumtymnnapodon-cmmhyoum_ _________ N

Sec. lll OFF-SITE SHIPMENT
A Was any of this waste shipped off sks this reporting year? | - Y= Yot (Continue 10 Box B) N= No (Skip to Sec. IV)
: . She1: Namandadd'mdhemr
' ( Crayton Chemical Co.
‘ 1 Mob e AVa., lauget, IL 62201
B. U.S.EPAID No. of taciity waste was shipped to: ] | D 0 66918327
C. Syster: type shipped to ME=2-F ‘22 'S, Oft-ske avallabiity code .é
E. Totalquanuwmbpodlnthnmponhgyoar _____ _l__l__Q___Q_ _ 0
Jite 2: Name and address of facility:

B. US.EPAID No. of facilBty waste was shippedto: __ =~

C. System type shipped to g_______ -gcﬂ-cnemhbllkyeodo

E. Total quanttty shipped In this reportingyear: __ -
e

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES :
A Did new activities in this year result In minimization of this waste? g Y= Yos (Cont. to Box B) N= No (Cont. to Sec. V)

B. Acthvity w____ w__'_ W w____ C. Om«oﬂm(Y-Yos.N-No)
- D. Ouamnyroeydodhnpor&myouduommwm ________
T E. Aciiyproduction index . F%mm&ummmw ________ —
. e

-~ Sec.Y REGULATED STORAGE
t A Didthis site store RCRA wastes 90 days or more and then ship R ofi-sits (10 she shown In Section ll)?  (YaYes, NaNo) i
B. D&dth&slu:toroRCRAmuM!wmmmdmnmmuhumnmmdz(v-vu.&m) _u_'"

(., Ouamnymndmmrummdfuoodaysummtmgmodthhnponhgnr _________ —
- Quantlty stored at year end that was generated prior to this reporting yeur e —
COMMENTS: Enter Y (Yes) i you have comments regarding this page and attach extra sheat. Pago 7 go=*0
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& ~ S S N T
SOC.I WASTEDESCRPTION i
A Wasts Description: Haste Car
B.. EPAHWW&CO& DOG 1 o _,:.’:"”_.".‘,Tﬁt_._", e

. c StCoodo %. ki 5 }u e Teie ;‘.; o LT B < 3 » i : - ._:'_

" . D.:OrginCode 1 smgntyp- Ml

F " Point of measurement _;_

H. Radioactive mixed '%I"

J. CAS numbers: 1 -

B et

4 - . 5. . .

® ) w7 e .. %
Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE -
3 A UOM | Densty 3.5 _ bepal (Same unk and densly must be used for all quantiies on this page) _
. Quantiygeneratedin B Previousrepodiogyesr 8250.C Curentrepottingysar 550
! D. Didmubwiondoanydﬂnfolbm:omhwm(nmhm):mmhw«muhbdmmnt.
: recycling, or disposal process? _L Y= Yes (Continue 10 Systern 1) Ne No (Skip to Sec. Iif)
On-Ste System 1: Sysem TypeM ____ _ Quantlty managedon-altethisyear Y
On-Shts System 2 Systanypc&ﬁ__ﬁ____ Quuﬂynmqodon—dhmhyur’_i_____ ______ .

.....

Sec. Il OFF-STTE SHIPMENT
A Was any of this waste shipped off site this reporting year? __Yv.vu(cmmwaoxa) N= No (Skip to Sec. IV)

.. Stte 1: Name and address of facily:
- Safeuv»Heﬂn Corn.

o 632 Zast 132th St. Doltor, IL 60419

B. U.S. EPAID No. of facllity waste was shippedto: _1 L D 380613913
- C. Systom type shippedto M 0 6 1 B, Oft-ste avalabilty code 1

E. Total quantty shipped in this rportigyear ____ 5 .0

3ite 2: Name and address of facillty:

B. US EPAIDNo. of facility waste was shippedto: _
1
C. Systern type shipped to g—-——-‘ 'g Oft-site gvallabiity code ___
E. Total quantity shipped Inthis reportingyear: __ —_
4

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES .
A Did new activities in this year result in minimization of this waste? _ N Y= Yes (Cont to BoxB)  N= %o (Cont. 10 Sec. V)

B. Aiviy W__ W__ _ W__ w__‘__ C. om«oﬂm(v-vu,u-uo)
‘:D. Ouamkyrocydadhmpomngywmuomm _________
o E. Activitybroduction index . FMMSoumndudbnquamny ______ .
\‘.¢ M8 —— e —

- Sec.V REGULATED STORAGE
A.  Did this ske store RCRA wastes 90 days or more and then ship R off-sRe (1o site shown In Section Iil)?  (YaYes, NaNo) _N_
B. Didthhua:tonRCRAmuMfummwmwmbhwummN-Yu.N-No) _IL

~ Ouamnynondnyurondmdforoo&y:ormmdmgmwmhnpomw __________
f": Ouamnynomdatyoarondthnmgommodptbrtothhnpaﬂmyur _________ N

K

COMMENTS: Y Enter Y (Yes) I you have comments regarding this page and attach extra sheet. Page 3 9610
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1992 HAZARDOUS WASTE REPORT

FORM GM — WASTE GENERATION AND MANAGEMENT
COMMENTS
SECTION I - ITEM G

WASTE FORM CODE B219 — MATERIAL WAS O
COMPOUND OR TAR

PAGE __3A oW
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Sec.| WASTE DESCRIPTION
" A Waste Description: Waste C]eamng Solution, Strmper Dip Mix

.8 EPAHWW.UGO&_DH_Q_Q_ _ﬂ:.:.:.il'—"""’ w7 :_-'._.:1
LC SﬁCcod‘ _3_&_’_4 ;?9"’,*’.;”" _.J;..‘:‘g’ h _m
* . 0rigin Code L Sywemtype M FE SouueodutA‘Z‘ 2. A
F. Point of messurement 1~ ' G. Waste form code B s_1__a_2_
H. Radicactive mixed 7!_ L TR! constiuent 2_
u ) .¢-. . -
J CASnumbersii.__ - -2 - -_ &7___-‘_ e
. N . 5 . . .
4 et ——————— %

Sec. I QUANTITY GENERATED AND MANAGED ON-SITE

uounlr Density 2. 3 0 beigal (Same unkt and densly must be used for all uantities on this page) ‘
Quantlty generated In Prwbmnpoﬂhgyur 101 _.c cu'rornnpomyurr 5801,
D. mmbmmmmdmmtoummum) whmwmw

recyciing, or disposal process? 1'54 Y= Yos (Continue to Systemn 1) N No (Skip 10 Sec. Iif)

On-Shte System 1. SynunTypeM,____A_ Quumtymmqodon-nbmbynrw ________ .

On-Stte System 2: Syu.mTypoig__m__ Quuﬂtyrmrmodmmb)‘arﬁ_ _________ .

Sec. 1l OFF-SITE SHIPMENT
A, Was any of this waste shipped off site this reporting year? VY-Yu(OmthmbBoxB) N= No (Skip 1o Sec. IV)

.. SHe 1: Name and address of facilty:
( Safety Kleer Envirosystems
- State Figrway 146, New Castle, KY 40050

B. U.S. EPAID No. dfadltywmwuahbpodm KYDO053348108

C. Systemtype shippedto MO 6 1 B. Of-she avalatilty code 1

E. Totalqummymbpodlnthhmponmyur_________ﬁ__&_ﬂ__]_._
Lo 2: Name and address of faciilty:

B. U.S. EPA ID No. of faciity waste was shipped 10: P o e e

C. System type shipped to g_____ g Off-sits availabillty code ___

E. Total quantity shipped in this reportingyear- __ -
4]

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES :
A. Did new activities bnthbyurmunlnmlnlruzwondthbwm? Y YaYes(Cont toBoxB) N No (Cont. 10 Sec. V)

B AMy W 5L W__ W__ W__ C. Otherefiects (YaYes, NeNo) N
_D. Quantity recycied in reporting year dus tonew aciMites - 0",
:E Activity/production Index ﬁ‘l"}‘ F.Mywamme_______‘_ﬁ_ﬂ__Q 4

Sec. V REGULATED STORAGE
DA Did this sita stors RCRA wastes 90 days or more and then ship R off-skte (10 ske shown in Section il)?  (YaYes, NeNo) __N

OB, Did this ske store RCRA wastes on-sita for more than 90 deys but waste is In s10rage ot year end: (Ye You, Na No) _y >
A r)uamnyuondatyurondandtofooayaovmnmumwmhnponhgynr___._._____._:_.-_
(.'-' Quam&y:xomduyurondthdmmntodpfbfbuﬁmmn _________ * —

COMMENTS: Enter Y (Yes) f you have comments regarding this page and sitach extra sheet Page o
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hmwdomlorvnbnnfundmpqnis -0 D : 5
. M“‘l 7“““"* ) ) . . .,. ..A:r»—f T .-)4. e
. ASTEDESCRP‘HON Lonee L
A.Sx“;“:lm Waste C1eamng So'lutwn, Phosphoric Ac1d T,
B.. EPAmmw-ucoa. D 3-Qe2s- .- - — ______“ e .o e

IcFsICcode T A AN = ,,5‘3”?"? L aRE :-:%

""‘u'l pran ]

© Ip. o«wm Systemtype M ""1"‘:‘“‘,‘.53&"“

F. " Point of meesurement _;1, T @ wmlormooa BI%-3
H. Radicactive mixed 2 L TR consthuent 1_ o
o B I S
J. CAS numbers: 1. 1_5__9__4_ 38 -0 _‘________-__-__ .af_'r»ﬁ:____ ——
4‘ . - 5. - - : '
S

Sec. li QUANTWYGENERATEDANDHANAGEDON&TE
" uom 1 I Denslty 1_Q_ 5 __ be/gal (Same unt and density must be used for all quaniities on this page)
-aamrywwh %8 Previous reporting year . _ 8.90.0.¢c cumr-poﬂhomrm____.l_.o._ll_sn
D. Didmh\owondomyotmmbwhgtothhwm(dﬁhbwbn):Whuoﬂuornguhbdmmm
recyciing, or deposal process? JY-Y&(CmthmbSytbmﬂ N No (Skip to Sec. Iil)
On-Sks System 1: SymTypo"‘_*__ Ommnyrrmodon-cbthhyouw _________ -
On&.mmz‘SymmTypo‘g_____ Ouamtymnnaoodon-cmmbyouﬁ ________ .

Sec. il OFF-SITE SHIPMENT
A Was any of this waste shipped off aRte this reporting year? 4YeYa(ComhmtoBox8) N-No(suptoSocm

. Site 1: Name and address of faclly: -
( - Heriteze Invironmental Services. Inc. '
7901 A, Morron St., Inrﬁanapoh), IN 46231
B. US. EPADNo.oHadmywmwu shippedto: [ N D 093219012
1
C. Systom type shippedto MG 077 B Off-ske avalabilky code 1
E. Total quantity shipped in this rtporthqy“r______________..l_M:S_-_ﬂ_

9 2. Name and address of faciilty:

B. US.EPA ID No. of facility waste was shippedto: _
C. System type shipped to M - ;8- Oﬂ-dtoavtlablltycodo?‘_

3
E. TotaJouamlyshlppodhthbmpoﬂimyur _________ —

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES .
A Did new activiies in this year result in minimization of this waste? _ N Y= Yes (Cont to 3ox B)  Na= No (Cont. to Sec. V)

B. AaMyw____ g___;_ wW__ w__ C. om«oﬁm(Y-Yu.N-No)

D. Ounmtymydodhmponmmwotomm ________ .

E. Activity/procuction index e F.Mmsoumndnbnmmuyr ________ .
(8 M8 1

Sec. Y REGULATED STORAGE
A Did this ske store RCRA wastss 90 days ot more and then ship R off-slte (to sie shown in Saction Il)?  (YaYes, NaNo) _u_
- ~B. Did this ste store RCRA wastes on-shta for more than 90 days but waste is in storage at year end: (Y Yes, N= No) __ﬂ_

(» Ouamryuomdatmrondmdforwdly-umtmtmwthbnpomm _________ .
(é'r Ouamnnomdatywondmamwwwmhmm _________ —
. k4 5 *
COMMENTS: Enter Y (Yes)  you have comments reganding this page and attach axtra sheet Page
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Sec. III C Systen Type Shipped tc: —MO78—

Handling codes as given in 40CFR
Part 265 Appendix i

Storage: S01 - Container (barrel, drum, etc.)

Chemical Precipitation
- Muetralization

T40 - Filtration

T27 - Coagulation

T21 - Chemical Fixation

i

Treatment: T23

[

i

]

Disposal: D85 - Other (not specified)

Page 52 DP=gtem—
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Sec.| WASTE DESCRIPTION | SO S

A Wasts Description: _ Waste 071, Ha}oqen Contaminated
B.. EPAHMNW'.GO&_}_Q_Q_ D 00 l_ D O 0 5 ::%_9_:0_8__ - —_—
C.SiCcode - 3 3 5 TITET Ne T ey _"3%;; ,,{_ =
D. - Origin Codot_& System type M____,;_:f-a, - E Som:lcad. ._A_S__]_--A_{:a_thﬂ se.n_,‘w L
F. Point of measurement 2._ Q. Wasts form -_Z_D_ﬁ. Cae wIeat
H. Radicactive mixed %_ L mma_
J. CASoumben:t. 7 1-55 -0 z'____-__-_ I

‘ i i L .

Sec I OUANTTTYGENERATEDMDHANAGEDON-SIT:

Oondry _7. 8 6_ beigal (Same unt and derslly must be used for all quantities on this page) )
..xamRngodh "8 Previous reporting year 497650.c cumnponhgyur"_ 424 380
D. Did this location do any of the foliowing to this wasse (at this location): thuww

recyciing, or disposal prucess? N_w Y= Yos (Continue 1o System 1) Ne No (Skip to Sac. I}
On-Ske System 1: S}'MTypc‘tA__________ Mnmodon—dbthhy.&rw ________ .
On-Skte System 2 WTypo#_______ Q\Wymnoodon-uhmbynr'_i_ __________ .

iw.‘ll,r

Sec. lll OFF-SITE SHIPMENT

A, Was any of this wasts shipped off sk this reporting year? Y Y= Yos (Continus ic Box B) N= No (Skip to Sec. IV)
_ Site 1: Name and address of fachlly: .

¢ Holnar/Safets xleen

P. 0. 3¢/ 474, Clarksville. MO 63336

8. U.S. EPAID No. of facility waste was shippedto: M 0 0 0 267 2936868
C. Systom typs shippedto M 0 5 1 B, Ofi-s2e avalabilty code 1
E. Twwmminmmmw____i_&_i_i_ii’_._

te 2. Name and address of facity:

B. U.S. EPA ID No. of facility waste was shippedto: __
C. System type shipped to M________ g Oﬂwmhbllycodoﬁ_
3

E. Total quantky shbpodhtul roponlnqyur _________ *—

Sec. [V NEW WASTE MINIMIZATION ACTN\'TIES

A D{dmwaawkbsinthhynrmuﬂlnninm:ﬂondmhm?%_ Y= Yes (Cont. to Box B) Na= No (Cont. to Sec. V)
B. Activity W1 2 W__ W___ W____ C. Othereflects (YaYes, N=No) =

D. Ouanﬂyracydodhmpoﬂhgyurdntomm_____'____N AL :

E. Activityproduction Index g/_ﬁ.___ F. Reporting year Source reduction quantity ‘_____2_3_2_7._'

Sec. V REGULATED STORAGE
A Did this ske store RCRA wastes 90 days or more and then ship R off-ske (1o she shown In Section l)?  (YaYes, NaNo) J
B, Did this s2e store RCRA wasies on-she for more than 50 days but waste s n 5iorage at year end: (Y= Yes, Ne No) i_"

;‘} Oumuynomdatyurondmdmoodnyaummumgm.dthnt _________ —
..;:"";‘i. Quantly nomdltwuordﬂ\dmwwnwmma ________ -

¢, ;

COMMENTS: Enter Y (Yes) ¥ you have comments regarding this page and attach extra shest méﬂ
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L e e e L f.ay i./a':‘..r. _.. ‘:".&;‘in\..ﬂf“( e ) . ':’fv;‘*ii’fz:¥-7_, N ::_:,._r-/‘.‘ [
.Sec.! WASTEDESCRPTION -~ % o " el daan
A - Wase Descripion: ___~ WASTE somitm 1, 1, 1 - Trichloroethane ~=-*~ . ¥&ti.
B.: EPAM.W‘C&_:,_{]_Q_L gp— vrneens Lt
- -y .*4,... = ,,;__M_‘-__ R 5
. }_c scma-z- Seatiaeniiipi o

».._o % Origin Code ‘n’ Sv.m .__.--»j"%_sgﬁaz
F Pouofrmmnm
H Radosctive mixad 2 =
J. CAS numbers: 1. 71-55 -6 2._.____,__ ——

4 - - s

Sec. ] QUANTITY GENERATED AND MANAGED ON-SITE
A UOM]_ Denety &Lmewmmmuwnuwmum) ,
ity gonersted in B Provious reportngyeer _ 7.9 7 9 0. (1. C. Curentreporting year B9 685.0
D. Did this location do any of the following to this waste (at this location): manage in exempt or reguiated treatment,
recycing, or disposal process? ' Ye Yes (Continus 1o System 1)  Na No (Skip to Sec. 1)
On-Gte Syswm 1: System TypeM D 2 1 Quantty managedonehetieyear 89685 0
OnsuSymmzszypoig_______ owuywmmhyouw __________ -

Sec. lil OFF-SITE SHIPMENT
A Wumdmhmmbpodoﬂmlhhnpaﬂngynﬂ Y v-vu(cmnaoxa) N= No (Skip 1o Sec. IV)
.. Sits 1: Name and address of faclly:
( ~ CYlayton Chemical Co.
1 Mobi'e Ave., Sauget, IL #2201

B. LLS. EPA ID No. of tacilty waste was shippedto; | L D 066918327

C. Systern type shipped to M8=2-1 D22 —EOR-chavalﬂyeodn 1
E. wmmwhmmmmr______il_ﬁ_g__-_
<ite 2: Name and address of faciity” w

B. U.S. EPA D No. of tacility waste was shippedto: __ _
C. System type shipped o M______ ‘E.Oflmmhbllyeodor
E. Towquamryshbpodhmbnpomlgmr _________ C— ?

Sec. [Y NEW WASTE MINIMIZATION ACTIVITIES .
A Did new activities in this year result in minimization of this waste? _N Y= Yos (Cont. to Box B) Na No (Cont. 10 Sec. V)

B Ay W o W_ W w___ C omuoﬂmw-vu,n-uo)

D. ouwyncydodhnponhgyurdmtomm ________ —

E. Actvityproduction index o — F.EnponhgyuSoumndnbnMr ________ c—
N 1

Sec. Y REGULATED STORAGE

A: ”Did this ska store RCRA wastes 90 days or more and then ship R off-ske (1o slte shown in Section i)? (YaYes, NaNo) N
" Bi-~Did this ske store RCRA wastes on-site for more than 90 days but waste is In 810rage at year end: (Ya Yes, N No) © _ N ™
e - mamynonanyurmmmmmammmwumynr_______:_-_
9

Oumymmnpumthummmbﬂmw ________ C—

COMMENTS: Enter Y (Yes)  you have comments reganding this page and attach exar~ shest.
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‘Sec.! WASTEDESCRIPTION - 1.~ R
A Waste Description: _"Sdlvent i‘;ﬂ ! ‘Bct toms. 1.1, 1-Tmchlompthanp

; :EPAHa.nnquﬂ w _‘_._:__;;3

& . . 8 .
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Sec. Il oum'm GENERATED AND MANAGED ON-SITE S
A UOM om-itywr 7. ilwmwmmnwumuuwmmm) )
uumlyqomrludh 8 Previous reporting yeer 54,5 _.c cqu-pommynru_ 4 5. A3
D. Dwmmoauononmyunummummmhm) menzge In exempt or reguiated treatrment,

recycling, o dispocal process? _‘; Y. Yes (Continue to System 1)  Na No (Skip to Sec. HI)

On-Sta Syswwm = System Type M MWMWMW.,.__.-___...._

On-Ske Syswem 2 Sysbml’yp"g” I mwmmmw”__, _______ o

Sec. lll OFF-SITE SHIPMENT
A Wumyd*hhvmdtbp-ddmmhnpomngyom Y Y= Yes {Continue 1o Box B) N-M(&bbSocM
. Stta1: Name and adcrees o facky. R
ﬁaytm Chee -3l '
T 1 %obi e A aen ] Zn
B. US ZFA D Ne. dhdlymwumodb1 L D06639 183/
C. Systam type shipped & M 823 022 . Ofi-sko avalabilty code {
Emwmmhmmmr ______ 45 6%
Ute 2: Name and adcrags of facliky

B. US. EPAID N of tacilty waste was shipped to:
C. System type shipped to M — ‘gOﬂmmhbllyoodl_
E. Totaiquamlythbpodhtﬂtnooﬂingy‘lr ___________ C—

ns

Sec. [V NEW WASTE MINIMIZATION ACTIVITIES :
A Dfdnowactbvhh‘mthayurmukrninniuﬂoncfmuwm7 Y Y-Yu(GonLtoBoxB) N= No (Cont. 1o Sec. V)

B. Activty W.!z.[ NeoW ‘N___” C. Other effects (Y=Yes, N-No)

D. Quamityrocvdodnnoortmywd»iomm ________  —

. AdNtymocucton index e : F.M year Source roo.n:titmqumtlry‘r _____ ii.b._?.-__v
N » 1

Sec. V REGULATED STORAGE
A Did this she #tore GCRA wastss 50 days or more and then ship R off-s2e (10 she shown In Section l)?  (YaYes, NeNo) N

B. Did ttis ske stor RCRA wastes on-she for more than 90 days but waste ks in storage at year end: (Ye Yea, N No) N ™
, Oumtvmmnmrmmtwmanummnmommmm-..__._ ._..-:._. —
@ Ouamhnomdatyurmdm-tmmodprbrbtﬂtm”r _______________
COMMENTS: _ Emer Y (Yos) if vou have comments regarding this page and attach exira sheet Page 8 Wfmies
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32q3 Tvanhoe

NanoanQAda!t&
id-¥est Sanitary Service

P. 0. Box 83
Wood Fiver, 1L 62095

3. USEPAIDNe. M0 D0 Q649220060

Tnuupoﬂ.rﬂunntndAddnna
Commercial Cartage Company
343 Asminister Or.

Fentor, "0 6302f

4 USERAWRO.L LU DY

T Name and Address:
gchiber Truck Co.

P. 0. Box &:
Hartford, 1L 62048

)

5. US.EPA(DND.%_L_D_O__G_&S_?_}__S_%_}_Z___?’__

Transporser Name and Address:
Clayton Chemical Co.
£1 Mobi“e Ave,
Sauget, IL £2202

6. US.EPADDNo. . ND0D53484114
P T e e e o e e e

Heritage Transport In:
7601 W. MOr-is St.
Indiananolis, IN 46231

7. USEPADNo. W 10980304732

T . e oL
gcnnex er‘?%ng Thes : e
P. 0. Box 2356
Greer Bay, «l 54

b USEPADMN. _ ___ ______

(6E) '
déhsm: Enter Y (Yes) If you have comments regasding this page and altach extra sheet.
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